72004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039985

1. Entity Name

WILAR RACING, INC.

Principal Place of Business

3440 WILKINSON WOOQDS DR.
SARASOTA FL 34240
us

Mailing Address

3440 WILKINSON WOODS DR.
SARASOTA FL 34240
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90403 012 ***150.00

Al

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0415795 Applied For
Not Applicable
i Zi Counts it
Zip Country s ountey 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘Name, _ - - -

ROWELL, WILLIAM A

- PR

Street Address (P.O. Box Number is Not Acceplable)

3440 WILKINSON WOODS DR.
SARASOTA FL 34240 1
/_\ City FL Zip Code
B. The above I brmed entity gutgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) 4
P
SIGNATURE el
3 _ Froed or ;mﬂd name of registered agent and tide if applicable. {NQTE: Registared Agant signature required when reinstating) DATE
1
. SN N ) "
9. This Fprporatpnk‘ehglble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fullqg r.equwernem and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Ol Change [ Additian
NAME ROWELL, WILLIAM A NAME

STREET AD0RESS | 3440 WILKINSON WOODS DR. STREET ADDRESS

CITY-$T-2IP SARASOTA FL 34231 CITY-S$T-2IP

TITLE ] Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-1IP

TITLE [ Deete TITLE [ Change [ Addition
NAME . - —--] - = el oo e e 8 CNAME - - --- - .- - e -
STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-ZIP

TITLE O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Y CIFY-ST-2P

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petate TILE [dcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP . CITY-ST-2P

13. 1 hereby certify that the informftion supplied
indicated an this report or sugplemen
of the corporauon or the receiler or t

th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I reporf is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer ar director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

e léfzw(

481-9%7- O6Q7

Date

Daytirna Phone #

i)l

¢

CR2E034 (10/00)



